A 16-year-old woman who had a history of febrile seizure at the age of 3 years presented with unsteady gait and urinary difficulties with a 5-year history, and with progressive learning difficulty over the previous year. A neurological examination revealed gaze-evoked nystagmus, cerebellar ataxia, and pyramidal signs, but no bulbar signs were present. The Wechsler Adult Intelligence Scale was used to evaluate her intelligence quotient (IQ): her full-scale IQ was 54 (verbal IQ of 53 and performance IQ of 67), indicating mental retardation. She was diagnosed with spastic bladder based on a uroflowmetry study showing severe dysfunction during the filling and storage phases.
1
AxD is also classified into two types based on both the age at onset and the degree of cortical involvement:
1 type I usually presents before an age of 4 years with cortical dominant features including seizures and macrocephaly, while type II usually presents in the second decade of life or later with brainstem and cerebellar dominant signs. 1 Clinically, the present A particularly interesting finding in this case was of multifocal cerebral lesions with a DRP. Such a pattern within the periventricular rim has been described previously in two patients with juvenile-onset AxD, but no images were provided. 3 A DRP can be caused by cytotoxic edema, intramyelinic edema, hypercellularity, hyperviscosity, vacuolization, or the compartmentalization of water. 4 A DRP in leukodystrophies may be explained by cytotoxic intramyelinic edema related to active demyelination. 4 However, the complicated mechanism of demyelination in AxD involves an astrogliopathy rather than a pure leukodystrophy.
1 Therefore, the DRP in the present case may have been caused by a decrease in extracellular fluids or an increase in intracellular water due to the hypercellularity of astrocytes in the affected area. 3, 4 Multifocal cerebral lesions with the DRP in this case were found or increased on the serial MRI scans performed while the patient complained of progressive learning difficulty or cognitive decline, which suggests that a DRP is related to clinical disease progression. However, further studies are needed to determine the relationship between the radiological features of AxD and disease progression. 
